Tevas Ethics Commission

P.0O. Box 12070 Austin, Texas 78711-2070 (512} 463-5800 1-800-323-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

rorm C/OH

- 6540
8 Cover SHEET PG 1

The CIOH instruction Guide expiains how to complete this form.

2 Totgl pages filed:

5

|1 accountw
[Ethics Commission lilers)

3 82?|€15D:;ESER MS / MRS / MR FIRST L OFFICE USE ONLY
NAME M S S v SP\ M S ——————
o e e e o el e e e e e e e e e e e e e e Dalz Received
NICKMAME LAST SUFFIX ’
STEEG 2 . =
= - < i
4 CANDIDATE f ADDRESS /170 BOX: APTIZUITE & Crry: STATE; Zi? CODE Py ff_' E
OFFICEHOILDER o~ H Ty
MAILING 9o EL REY BLVD . sz - =
ADOGRESS Dale Randge wEred or DMnstméE‘k_é::
[ chengewfAudress A’U STIN } X 78 7 3 7 < 7o iy
- 4T X
5 CANDIDATE! ARZA CODE PHONRE NIUUMBER EXTENSION My e
OFFICEHOLDER ; Recuipl 2 = [AMDUNT ¢y
PHONE (Sl ) 2%9-238% & =" 9
- Date Processes b i__;j
6 cAaMPAIGN 15 7 MRS I MR FIRST I
TREASURER Ms MALIANNE S Baia tmaged
NAME BT T T T T S
MICKNAME LaST SUFRFIX
DuwlowT
7 CAMPAIGN STREET ADDRESS (ND PQBOX PLEASE)  APT ! SUITE 4, CIrY. STATE, 7IP CODE
TREASURER %N )'U. [ — }
ADDRESS 29103 E  AUSTIN, TX —7870
iResdanca or businass)
8 CAMPAIGN AREA GODE FHONE MUMBER EXTENSION
TREASURER
PHONE (5\2) 413-711 5
9 REPORT TYPE
EPORI € f_t] Jamary ¢ D 30h day before election D Final report {Allach CiOH - FR; [:I Exceeded $500 fimit
g sy 15 D i day before election D Funofé r_—_], ;i&?i;:iﬂ:;;ﬂzg;::::um'
10 PERIOD Hanlk Dday Year Keeh Day Year
COVERED g THROUGH 4 .
v oL ol /o1 0t /30,07
ELECTION DATE ELECTEYN TYPE %

11 ELECTION

Llonth Day Year

-~ / D F'ﬂmar,l D Bpecial R

[ aumot 1 cererm

P

12 OFFICE

OFFICE HELO of any) 13 OFFCE SOUGHT (i known)

Justice oc e Peace, Par. 3

14 NOTICE

OF DIRECT
CAMPAIGN
EXPENDITURE
BY OTHER
INDIVIDUALS

— .
£ autiona pages

Direct sampaign expenditures are campaign expendilures mage by others wilthoul the candicaté's prior consenl of approval.
Candidales are required lo disclose 1his informaticn only If they 1aceive notificalion of the direct campaign expendilure -
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
T R

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoVER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # {Ethics Commission Fiters)
Susal STEE(-

17 NOTICE = This bex s for notice of polikcal expendiures by politicai cermemittees o support Ine candidate / offceholder. These expendrires
FROM may have been made withoul the candidate’s or officehoider’s knowledge ar consent. Candidales and officehelders are requited lorepart
SOLITICAL this information only if hey receive notice of such expenditures, --

COMMITTEE(S)
’ COMMITTEE MAME
COMMITTEE TYPE
71 GENERAL
COMWTTEE ADDRESS
[] speciFic ’
Ty — COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
B CONTRIBUTION 1, TOTAL POLITICAL CONTR!BUT!ONS OF $50 OR LESS {OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS}). UNLESS ITEMIZED $ 50 00
B ]
2. TOTAL POLITICAL CONTRIBUTIONS
[GTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ | U 5. CO
- - - - - . . . - - ]
EXPPENDITURE ! 3. TOTAL POLIT:CAL EXPENDITURES OF $50 QR LESS, UNLESS ITEMIZED i
TOTALS $ ]0.0 5"
4, TOTAL POLITICAL EXPENDITURES w._. .
$ 365.05
CONTRIBUTION 5. TOTAL POLITICAL CCNTR:BUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERICD $ 5%2.03
o - 1 mi
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPCRTING PERIDD $

19 AFFIDAVIT
t swear. or affirm. under penalty of perjury, that the accompanying repart
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

AL LR TSR A R R R R R R LR A

J| YOLANDA McCOY
Notary Public. State of Texas

Signature of Candidate or Officeholder

SN LN W W,

[N AN N N Sl

Swor to and subscribed before me, by the said SU SAN Sm(—‘ . this the } { day

Printed name of officer administering oath Title of officer administering oath

Ravised 16/02:2006




Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

{512) 463-5800 1-800-3258-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

—————

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A.

{

2 FILER NAME

SUusSaAN STEE G

3 ACCOUNT £ (Ertics Commission fersi

5 Full name of contributar ) outof-slate PAC (D4

~ Destree. Johnson

6 Contrbulor address; Cily: State; Zip Code

517 Nomad D,
Sgice wook, TX 73669

blulo7

J 7 Amountof IB In-kind contribution
contribytion (5) | description {if applicable)

l
|
l

{If travel outside of Texas, complete Schedule T)

3[05,00

g Principal occupation § Job title (See instructions)

10 Employer (Sae Instructions)

Data Fult name of contributor [ oneot.state PAC HD5.

H Amount of ] In-kind contribution

Conlnbutor address; Cily; Stale; 2Zip Code

contribution ($) ‘ description (if applicable)

{If travel cutside of Texas, complete Schedule T)

Principal occupation ¢ Job title {See instructions)

Empioyer (See Instructions)

Cate Fuil name of cantributar [ ototstyg PAC (0H:

| Amaunt of In-kind contribution

Conlributor address; City; State: Zip Code

contribution {$) description (il applicable)

{If travel outside of Texas, complete Schedule T}

Principal occupation / Job title {See Instructions)

Emplayer {See Instructions)

Date Ful! name of contributor [ outaf-state PAC tio#:

) Amount of t In-kind contribution

Conlributor address; City; Stale: Zip Code
A

¢

contribution (3) I description (if applicabla)

|

| e

If travel outside of Texas, complete Schadule T
f }

Prircigai eccupation ¢ Job title {See Instrustions)

Employer {See Instructions)

Date Full name of contributor [ oug-ot-sate PAC (104

) Amount of ] in-kind contribution

Contributor address, City: State; Zip Code

contribution (8) description (if applicable
| )

l
f
|

(If travel outside of Texas, complete Schedule T)

Principal nccupation ! Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPFIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revises 12022000



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512} 463-5800 1-800-325-850

LEDGED CONTRIBUTIONS

——

SCHEDULE

Y

—~ —

The inst\(ﬁon Guide expiains how 1o complete this form.

1 Tola! pages this Schedule B: /

2 FILER NAM

3 ACCOUNT # (Ethics Commisslon fes)

4 TOTAL OF&QTEMIZED PLEDGES: o2 2 =2 e V%/
5 Date 6 Full nalge of pledgor [ out-of-state PAC (ID#; ) Amount of Inkind descripion |
pledge (%) (if applicable)
" City: State: Zip Code L

ravel outside of Texas, complete Schedule T)

10 Principal occupation / Job (tle {See lnslmc“ﬁ)

11 Employer (See tn/svﬂctions)

g

e anr

[hite Zull name of nlecgor ) ootsie PAC rDa:

Amount of

i

In-kind description

Pedgor address;

pledge (%) (if applicable)

I
|
|
l
|

(If travel outside of Texas, complete Schedule T)

Fringipal occupaton 7 Job litle (See Instrue- ;
tuons;

Employer {See Inslructions}

Date

s
[J cwr-af-state PACADE / \

Full name of pledgor

In-kind description

Pleogor address. City; Sata. i Code

} Amount of ]
!

pledge {5} {if applicable)

{If travel outside of Texas, complete Schedule T)

Pringip:al occupation / Job title {See Instruclioyl

Empioyer (Y Instructions)

Dale Full name of pledgor {] out-ot-state PAC ID#

3 Armoun of iNn-Kind descriplion

(if appticable)

|
plelggge (8) |
|
1
|

tsido of Taxas. complete Schedule T)

Employer (See Instructions) \

—

Daw i

In-kind descriptign

H Amount of

Pledyor address, City: State: Zip Code

pledge (%) {if applicable)

{If travel outside of Texas, compjete Schodule T}

Pril1c7/o-:cupaluor\ { Job lilte {See Instructions)

Employer (See Inslructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rev'sed 10:02:2005




Texais Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

: f . 1 Total pages Schedule F.
The Instruction Guide explains how to complete this form. t
2 F' ER NAME 3  ACCOUNT # (Ethics Commssicn fiers)
SUSAN  STEEG-
a4 Date 5 Payeenams 7 Amount

(&)

2}1!07 ".6 -Péyéeac;dr.es's: ..... C-ty ‘S.ta{e;- ‘Z'iﬁc‘o;le‘ [ fﬁSgoO
P,D. 60)6 5-19
PLAniEW, TX 4072~

8 Purpose of payment (See instructions regarding type of information 9 = Cumpiele if direct expenditure 1o benefit C/OH
reduired.} Candidale / Officeholdar name Offica sought Qfiice neld

Membership in Judee's Assn. \dor

{lf travel outside of Texas, complete Schedute T)

T Dae Payeename + Amourit
{3}
i Payee address: City. State: ZipCode
i
!
Furpose of payment (See instiuctions regarding type of information ~ Comgplele if direct expenditure to benefit CIOH -
required.) Candidate / Officehglder name Offica sougnl OFice held

(If travel outside of Texas, complete Schedule T)

Dale ! Payeg name Amournt
; (%)
! Payee address; City; State; ZipCode
.= i Y &
Purpose of payiment (See instruciions regarding type of information i « Complele if direct expenditure to benefit CIOH
required.) Candidata f Officehoider name Office sought Offics hglg
r

{if travel outside of Texas, complete Schedule T)

Date Payee name Amaount
3)

Payee address;

Purpose of paymen! {See instruclions regarding type of informalion « Complete if direct expenditure o benefit G/OH -
cequied .y Tandiate / Qlliceholder name Cica spught Office kg

(if fravel ouiside of Texas, compfete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|

Revised 0032,20068




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {912) 463-5800 1-800-325—85061

LOANS SCHEDULE

hY r A

1 Toelal pages Schedule E:

The Ind{ructiocn Guide explains how to complete this form,

2 FILER NAME 3 ACCOUNT # (Ethecs Commisgion filera)

: _ - Z

TOTAL OR\UNITEMIZED LOANS: $

a
)
)
)
4
!
AN

5 Dawz of loan 7 Name [T out-ot-stase PAC (1D#: / ) 9 Loan Aamount ($)

6 Isiendera B Lenderaddress:
financial Institution?

City; State: Zin Cade

10 Interestrale

Y N 11 Matunty date

12 Principal occupation / Job title {See Instruclions) 13 Employer (Sfe Instructions)

14 Description of Collateral

[ rnone

15 GUARANTOR | 16 Nemeof guaranior 18 Amount Guaranieed i§)

INFORMATION

17 Guatandor atidress:  City; State;
[3 ~of apptcabie

19 Pripcipa! Qcoupation / 20 Employer \

Date cf icar Name of lender [ cut-of.state PAC (10 N\ ) Loan Amount {$}

‘slendz-a Lander address:

State; Zip Code Interest rate

f'nancialt
e N Je— Maturity date
Principa: occupation / Job litle (S$€e Instructions) Emplcyer {See Instruclions)’

Description of Colateral

{3 rore
GUARANTOR Name of guaranior Amount Guaranieed ($)
INFORMATIO| |

: Guaranior acdress:  Cily; Slate; Zinp Code
M ol ay
Pr?éf Ceeupat:on Employer \
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED \

if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revisei 12:02,2096




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85085

i I~

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

scCHEDULE G

The Instruction Guide expitains how to complete this form,

1 Total pages Schedule G

2 FILER NAME

Suvsan G1EC &

3 ACCOUNT # (Emnics Commission filers)

4 Date

6-7-07

! 5 Payee name

 Oak Wil Gazetr,

6 PPayee address:

City; State; Zip Code

Vloo W. HWwY-7l #8, Avstio, T¥ 78735

7 Purpose of expenditure (See instructions regarding type of information required. }

Advertsing

8 Amaunt

(%)

# 2300.00

Re'mbursement
from poidical
contributions

=

Payee address:

City: State. Zip Code

Purpese of expendilure {(See instruclions regarding typpe of information required. )

H {If travel outside of Texas. complete Schedule T)

(If travel outside of Texas, complete Schadule T) intended
Date Payae name Armount
()
Payee address: City. Stata: Zip Code
Purpose of expendilure (See instructions regarding lype ofinformation required. ) [ ] Reimbursemen:
from poiltical
contributions
(If travel outside of Texas, complete Schedule T) inlgnded
i
Carte Payee name Amount
(5)
Payee address; City; Stale: Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [] Rnimbursemen:
i from paoiitical
B cantributians
| (If travel outside of Texas, compiete Schedule T} intended
Date Payee name Arnount
{$
Paype address; City: Siate; Zip Code
S 18~
Purpose of expenditure {See instructions regarding type of information required.) {] Reimbursement
i from politicat
contribullons
l {if travel outside of Texas, complets Schedule T) intended
Drate ' Payes name Amount
(%)

]': Roimpursemenl
trom political
contribulions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Ravisged 10i2:2006

L



Texais [Ethics Cammission PO Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85

PAYMENT FROM POLITICAL CONTRIBUTIONS SCHEDULE
O A BUSINESS OF C/OH

The Instruction Guide explains how to complete this form,

1 Total pages Schedule H:

2 FILER NA 3 ACCOUNT # (Ethics Commissiphi filers)
4 Cale - 5 Jsiness name 7 Amount
(%)
6 Busines : Cily. State: JZipCode
8§ Puposzof payment (See instructions régarding type of information -+ Complete if gffect expenditure 1o benefit C/OH =«
rac.aired. Cnndidate / Officeholdgr name Cifice sougnt Ofice held
(If sravel outside of Texas, complete Schedule T)
- LY v 4
N T
Dae . Business name Amount
{3)
Business address; City; Slate; ¥ip Code
FPumase of payiment {Ser instructions regarding type of informatio ) « Complete if direct expenditure o benet CIOH -
renuired ) Candidate / Officeholdar hame Office sovght Oftice nafd
(If uavei outside of Texas. complete Schedule T)
= A
Cate Business name Armount
3
Business address: ty: State; ZipClode
. . X 3 T T
Pumese of payment {See instructong'fegarding type of infermation « Complele if djrecl expenditure 10 benefit C/OH
raquired.} Candidate ; Oficeholder Office sough! Offce hedd
¢ t
{If travel outside cf Texas, co
— N
Data B Amount
5
usiness address; Cily, State: ZipCode
Puipose of payment {(See insvuctions regarding type of information ~ Complete if direcl expendilure lo benef\C/QH -
requiteds) Cand.date { Officehoider name Office sough Ofice reln

{iAravel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

\

Rewisaa 10152{2008




